Monilia of the Tongue, and Syphilis.-S. E. DORE, M.D. (President).
February 20, 1931, Wassermann reaction, positive; anti-syphilitic treatment instituted.
The case is shown to illustrate the occurrence of monilia of the tongue in a patient with a positive Wassermann reaction, but there is no history of syphilis or of any leucoplakia preceding the moniliasis. The poiints that arise are: (1) Is this an independent monilia infection of the tongue? (2) Is it a monilia infection on a syphilitic base? (3) Is it a syphilitic affection, the monilia being saprophytic?
Monilia of the Nails and Alopecia Areata.-S. E. DORE, M.D. (President).
Patient, a woman, aged 33, was seen eighteen months ago on account of dystrophy of the nails of both thumbs and the first and second fingers of the left hand, of six months' duration, and scaly patches between the fingers of two months' duration. At the same time that the finger nails became affected, alopecia areata developed in numerous patches on the scalp.
The nails were pitted and eroded, and there was slight perionychia, but no exudation could be expressed from under the nail folds. Cultures were made at St. John's Hospital, and monilia was found in scrapings from the nail plate and nail bed which showed mycelial filaments and oval-shaped budding spores. The cultures obtained gave a pure growth of Monilia pinoyi. No monilia was obtained from the patches of alopecia areata on the scalp.
The case is shown to illustrate the occurrence of monilia infection of the nails proved microscopically and by culture, associated with alopecia areata of the scalp which developed concurrently, and might also have caused nail changes of similar appearance. The patient has herself suggested that the affected nails should be removed, and the propriety of this procedure depends on the diagnosis of monilial infection or trophic changes associated with alopecia areata.
The questions that arise are: (1) Are the nail changes due to monilia infection alone ? (2) Are they due to monilia infection of nails undergoing trophic changes due to alopecia areata ? (3) Are they due to alopecia areata alone, the monilia infection being saprophytic ? Dr. J. M. H. MAcLEOD said that he considered the President's first case to be one of monilia infection of the tongue, as the monilia had been found and cultivated. It did not look to him like tertiary syphilitic glossitis, nor did he consider that the monilia was saprophytic. However, the question would be settled when the effect of the anti-syphilitic treatment was seen.
With regard to the second case, he had been unable, so far, to find the monilia in the nail tissue, but he had frequently seen dystrophy of the nails caused secondarily by suppurative perionychia due to monilia infection. He quite agreed that certain cases were possibly of trichophytic origin and that the monilia was secondary. He did not regard the dystiophy of the nails as connected with the alopecia.
Melanotic Carcinoma CUtiS.-MAY HORAN, M.B Section showed the tumour to be a solid acinous and diffuse polygonal and spindlecclled melanotic carcinoma of the skin of the chest. There was no deep invasion and the tumour appeared to be completely removed.
On February 26, 1931, the patient came to Dr. O'Donovan's clinic complaining of numerous small nodules of three months' duration in the skin of the left breast. On examination the left breast was found to be swollen, firm and with many nodules scattered upon it. The nodules varied in colour from pink to purple or black, and in size from that of a pin's head to that of a threepenny bit. The breast itself was purplish, and the superficial veins were visible. There was a scar with pigmented nodules on it between the breasts. In the left axilla was a large, hard, freely movable gland. The right axilla was free.
X-ray examination showed nothing abnormal in the abdomen or chest except a doubtful area in the region of the body of the twelfth dorsal vertebra.
Auscultation of the chest revealed a patch of dullness with very weak sounds but increased vocal resonance at the inner side and just above the angle of the scapula. This patch seems to correspond with the opaque area in the skiagram and to suggest secondary deposits.
